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ABSTRACT 


1 I 


\ 


Age at first exposure to passive smoking (or age at first marriage to 
smoking husbands) In non-*smoking women in Japan was observed to be about 8 
years earlier than the age at first exposure to active smoking (or age at start 
of smoking) and was identified as an important risk factor which .determines the 
extent of lung cancer risk elevation in non-smoking women with smoking husbands 
in addition tb the amount of husbands smoking, 

INTRODUCTION 

I 

Non-smoking wives with smoking husbands were obseVved to carry higher risk 
of lung cancer. The risk tended to go up with the increase in daily number of 
cigarettes smoked by the husbands (!» 2), 

^ For l|ung cancer risk in active smokers the duration of exposure is con¬ 
sidered as a key risk determinant which is even more important than daily 
amount of smoking (3). This might also be true for lung 'cancer risk in passive 
smokers. To examine the validity of the issue« the age at first exposure to 
passive smoking was studied for non-smoking wives w^th smoking husbands and ^ 
compared with the age at start of smoking in active N^mokers in women in a large 
scale cohort study in,Japan. 

I Results 


-SSKl 


In case of non-smoking women, the exposure j>a88ive smoking must start , 
from the age at first marriage to smoking husbands. For lung cancer cases in 
non-smoking wives with smoking/husbands the mean age at first marriage to^ 
smoking husbands was calculated as 22.47, while for lung cancer cases in 
smoking women the mean age at start of smoking was observed to be 30.40 (Table 
1). This means the age at first exposure to passive smoking is 6 years earlier 
than the age at first exposure to active smoking. Tills must b'. an additional 
reason for the .elevated lung cancer risk in non-smoking women with smoking 
husbands in Japan which should be considered when one compares extent of lung 
cancer risk elevation between passive and active smokers (Fig. 1). 

In a large scale cohort study in Japan a nested case-control study con- 
ducted between 200 cases of lung cancer and 631 cases K}f controls (stomach 
cancer) revealed the e^rlicrr the age at first marriage the more striking, the 
effect of husband smoking. In case of non-£moking women age under 59 married 
to smoking husbands the lung cancer risk adjusted to wives age and amount of 
husbands smoking was 4.93 (1.47-16.69)(case 16, control 61), 1.76 (1.10-2.80) 
(case 66, cohtrol 243), 1.41 (0.76-2.62)(€ase 31, control 117) when married at 
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Source: https://www.industrydocuments.ucsf.edu/docs/jyhl0000 





<tg- 19^^ earlier* at a^e 20-23 and at age 24 or older* respectlv^y, c^pared 
to the non-smoking women married to non-smoking husbands* corresponding fre¬ 
quency being 1* 10* 6 for cases and 18* i62* 31 for controls. 
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’ "DISCUSSION 


Many factors or conditions'sl^ould be considered in comparing the lung 
cancer risk in passive smokers with the lung cancer risk in active smokers. 
Besides differences in chemical structure* in particular* the concentration of 
various carcinogens in side-stream smollce and main stream smoke* different rout 
of Inhalation (nose vs mout|(), differences in the size of smoke particles 
resulting in the difference in places of deposition etc.* the 8 years‘long#r 
mean duration of exposure to tobqcco smoke in passive smokers than in active 
smokers observed! in the present paper must be kept in mind i) interpreting the 
risk difference in both type of smokers, 

In addition to the amount of exposure^© pass!ve smoking, the ^duration of 
exposure must be the prlcipal lung cancer risk dertermlnants in passive" 
smokers* Just as in case of active smokers* as shown in the present appear by 
the higher lung cancer risk in women married at earlier age with smoking » 
husbands. 

m 

This observation also strongly indicates the*importance, of'the measurement 
of lung cancer risk due to the exposure to passive smoki'ng from the childhood. 
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Fig. 1 
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